EMPLOYEE WORK SCHEDULE 


l^^ployee Name & ID #:_ 

Bureau/Division: VfH- jPRil& LAk 

Please check one: ^7~0 ^TA~^PT ‘I 

□ REGULAR HOURS 9:00 AM - 5:00 PM 

□ STAGGERED HOURS 
,EfFLEXTIME 

□ COMPRESSED WORKWEEK 

Note; Assistant Commissioner’s approval required for initial Employee Flextime and Compressed Workweek. For 
Flextime and Compressed Workweek requests, Alternative Work Options Form must be completed._ 
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